We thank Prof. Al-Mendalawi for his valuable comments. Glycogen hepatopathy can occur anytime during the duration of diabetes in type 1 diabetes mellitus.
T1DM-associated GH results from excess accumulation of glycogen in hepatocytes, frequently seen in unstable diabetic patients, where hyperglycemia is treated with supra-physiologic doses of insulin. Blood glucose passively enters the hepatocytes in which glycogen synthesis is promoted by high cytoplasmic glucose concentration reliant on the presence of insulin. Glycogen is then trapped within the hepatocytes as a result of a vicious cycle of hyperglycemia and insulin treatment.
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Diabetic patients with hepatomegaly and abnormal liver enzymes have often been assumed to have NASH rather than GH. A liver ultrasound is not helpful in distinguishing NASH from GH. Consequently, the condition often goes under-recognized with no further evaluation. GH is a liver condition with minor chance or no risk of progression to fibrosis and is reversible with euglycemic control. 1, 3 
